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TYPHUS AND TYPHOID FEVER—CALOMEL AND THE LANCET. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—Should you consider the following remarks worthy of publication, 
they are at your disposal. They are the result of thirty-four years’ ex- 
perience in an extensive country practice. During my apprenticeship I 
had some experience in what is called now the old-fashioned typhus fe- 
ver. I was taught by Prof. Nathan Smith, then professor in Yale Col- 
lege, that it was a disease sui generis, having a regular course ; that its 
symptoms might be mitigated, but its progress could not be arrested 
until its termination by death or by a natural crisis ; that it was conta- 
gious to a certain extent, and-its subjects were exempted from its re- 
currence ; that its character was modified by unknown causes—so much 
so, that he had never known it presenting the same symptoms at dif- 
ferent seasons, and that he had always found too much interference on 
the part of the physician detrimental. 

In. 1818, the first year of my practice, I saw much of this form of 
fever; but having been influenced by the prevalent practice of that 
day, | gave powders of calomel to the extent of affecting the glands of 
the mouth, and of promoting a greater or less degree of ptyalism. “Those 
acquainted with this form of fever, are aware that diarrhea is not a 
very frequent attendant. This treatment, on the whole, appeared tole- 
rably successful, and but few died. I saw, however, the sad effects of 
mercury in one case, in the exfoliation of portions of the lower jaw, un- 
questionably the result of too severe ptyalism. Convalescence was in 
general very slow. 

In the year 1819, typhus (or what is now misnamed typhoid) prevailed 
very extensively in this section, particularly in the township of Newport, 
on the west side of Lake Memphremagog. In that season | had a 
large“number of cases ; and in one family ites were sick with it, seve- 
ral at the sametime. This fever assumed aif the characteristic symptoms 
of what has been called of late ship fever. The late Dr. Arnoldi, who 
saw cases of it in the township that year, pronounced the ship fever 
recently prevalent in Montreal as identical with that, and my own obser- 
vation has been confirmatory of his opinion. I think every nurse ex- 
posed to this fever took it, with the exception of those who had had the 
typhus under the old form about five years previous, at which time it had 
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prevailed extensively in the same place. All such escaped this fever, 
without exception, which fact confirms my opinion of the identity of 
typhus and typhoid. This fever was ushered in by great prostration of 
strength, followed by diarrhoea, which proved troublesome through the 
whole course, connected with much heat and more or less bloating of 
the abdomen. The latter was so great, in some cases, that I was 
obliged to use the swathe. The lancet could not be borne in any 
case; even the most robust patient would swoon from the effects of 
the loss of four ounces of blood from the arm. In the treatment of 
these cases I soon found that. calomel, either alone or combined with 
opium, was decidedly injurious. 

Having premised thus much, I will briefly give an outline of my prac- 
tice in typhus fever during the last twenty years. 1 am aware that in- 
dividual success is not always a. criterion of correct practice in fevers, 
because experience teaches that their malignity and danger is greater in 
some seasons than it is in others. During this period, the most cases I 
have treated in any one year was 35; the most in one family that year, 
was 5. Of all that I have treated for typhus or typhoid within this 
period, no case proved fatal. It is true that I have seen cases within this 
time in consultation which proved so; but none under my charge. 
Having observed the bad effects of calomel in the cases of 1819, | was 
induced to observe carefully the phenomena presenting themselves in 
typhus, as well during the different seasons as during the several stages 
of the disease, noting at the same time the peculiarity of treatment re- 
quired in consequence of the concentration of the disease, in the de- 
velopment of increased irritation, or of inflammation in particular organs. 
The result was, that I soon discovered that when the mucous coat of the 
stomach and intestines became the seat of concentration (which consti- 
tutes the typhoid), there was an excessive flow of very yellow _bile—so 
much, that at the first visit the patient had vomited or had in” the sto- 
mach large quantities of it. This I attributed to the effect of heated 
blood passing directly from the irritated viscera to the liver, and thus 
by direct stimulus, with the aid of direct sympathy, exciting that organ 
to over action, and thus causing it to throw out an excessive quantity of 
bile (vitiated, of course, by the over excitement of the organ) into the 
intestines, and often into the stomach from inverted action consequent 
upon the nausea—such being the condition of the patient in the early 
stages of the so-called typhoid fever. In such cases I have given at 
once four or five grains of calomel, to be followed in thirty minutes 
with a solution of tartrate of antimony, and this to be repeated every 
half hour until free vomitinggwas induced. 

The question may be asked why I gave calomel in cases where the 
liver was already over excited? My answer is, that I found it the most 
effectual means of disengorging the congested vessels of the mucous coat 
of the stomach and intestines ; and, besides, the prostrating effect of 
the antimony so quickly following prevents any direct stimulating effect 
of the calomel on the liver. I will observe here, that in cases where 
diarrhoea was present, I gave an opiate to check the discharge previous 
to giving the calomel. ‘This course invariably produced "free alvine dis- 
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charges, and left the bowels free of irritating fecal matter. The vomit- 
ing is generally less distressing after taking calomel as above. 

After this | gave no more calomel in the course of the fever, unless 
its use was indicated by slate or clay-colored discharges indicating a 
torpid or inactive state of the liver, from causes which | will soon point 
out. My next step was to apply a single cotton or linen cloth, suffi- 
ciently large to cover the whole abdomen, wet in cold water, or, what I 
generally used, an infusion of hops with vinegar added, beginning with 
a temperature which could be borne without causing chills, and this to 
be so frequently changed as to keep the abdomen at a temperature a 
little below the natural heat, at the same time directing the spine to be 
frequently washed with the same. As the object of this was to lessen 
inflammatory irritation, and particularly to diminish the heat of the 
blood by which the liver had been kept in a state of over excitement, it 
will be seen that, unless strictly attended to, the object in view would 
be lost. In such cases, I consider the reduction of abdominal heat of 
so great importance, that were I confined to one single remedy in fever, 
I should prefer this. By its proper use the danger of ulceration in 
Peyer’s glands is obviated, as well as all the ill effects resulting from the 
irritation of vitiated bile on the sensitive mucous surfaces. If this be 
neglected, the system becomes prostrated by the abdominal irritation, 
the glands become ulcerated, and sympathetic irritation is increased in 
every part of the system. The diarrhoea is also increased by the irrita- 
tion of an excess of bile, and the fountain of healthy nutriment is cut off. 

In order to comprehend, fully, the effect of heated blood on the liver, 
it must be borne in mind that it is a secreting organ ; that it is a vast 
reservoir of blood, which it receives directly from the abdominal viscera ; 
that its secretion is thrown directly into the intestines, and that when 
vitiated it becomes an exceedingly noxious irritant, adding irritation to the 
too greatly-excited mucous surfaces. In fever, the blood is*ever in a 
heated state ; but when inflammation occurs in parts not supplying the 
portal system, the increased heat from thig local cause is thrown into 
the general circulation ; but on the contrary, the heat from inflamed ab- 
dominal viscera passes into the portal circulation, and the injury is com- 
pound—first, the exhaustion from increased secretion of bile, and second 
from the irritation on the gastro-enteric mucous surfaces, thus increas- 
ing inflammation and diarrhoea, and interrupting wholly the digestive: 
process. It may be said that cold affusion has long been practised in 
fevers. It is true, and I have tried it; but the object is not attained by 
it which is effected by its local use as I have pointed out. 

My next object has been (I may as say 7s, not having wholly 
left practice), to watch the development of Jocal inflammation in either 
of the great cavities, which almost invariably supervenes during the 
progress of this fever. This, if in the chest, I meet with blistering, 
cupping and leeching, and under certain circumstances with the lancet. 
If in the head, the same treatment with the addition of cold applications 
to the scalp. ane 

In regard to the use of the lancet, I have found it of use in all cases 
where local inflammation has become developed, unless contra-indicated 
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by the location of the febrile irritation on the mucous coat of the intes- 
tines, with an attendant diarrhoea. General bloodletting is not borne 
well in such cases, even in the first stages. ‘This is no doubt in con- 
sequence of the destruction, by this irritated action, of that preparatory 
digestive process which is essential in order td fit the nutriment to go 
through the change of sanguification. ‘Therefore, in all such cases, the 
blood that is in the system at the time of attack is all that can sustain 
the vital powers during the progress of the fever, as no other blood can 
be formed until the intestinal irritation is subdued or transferred to the 
chest or head. 

I have frequently found, after the irritation of the intestines with the 
diarrhoea has abated, and inflammatory symptoms become developed in 
other parts, that the patient has been benefited by the lancet ev€n as 
late as the eighth or tenth day. Bleeding, however, in typhus, should 
ever be moderate, not exceeding eight or ten ounces, and this it is not 
often necessary to repeat unless the disorganization of some organ is 
feared. If the cold applications be kept too long on the abdomen, and 
the heat too much reduced, the liver falls into a state of inaction, the 
alvine discharges become too light, and calomel should be given in doses 
of two or three ‘grains at night until the secretions are restored. In ty- 
phus unattended with diarrhoea, calomel can be given more frequently 
with advantage. In these cases, especially if attended with thoracic 
irritation, the liver is very liable to fall into inaction from the diversion 
of irritation to other parts. I cannot express myself too strongly against 
the too free repetition of doses of calomel, with ipecacuanha and other 
irritating substances, during the whole course of typhus fever, as practised 
by some physicians. ‘The constant use of a solution of tartarized anti- 
mony is equally objectionable. Such practice causes continued irrita- 
tion, which aggravates and prolongs the disease. It has not been my 
intention “to enter any farther into this subject than was necessary in or- 
der to give my own views relative to the use of calomel and the lancet 
in fevers. in 

In conclusion, I cannot but express my opinion that the effect of heat- 
ed blood, in the portal circulation, on the liver, has been too much 
overlooked in other cases besides fever, particularly in the inflammatory 
complaints of the bowels of children, and also in peritoneal inflammation 
in adults. Every careful observer will notice, in all cases where there 
is preternatural heat of the abdomen, that there is invariably an ex- 
cessive flow of bile. How inconsistent, how injurious, then, must be the 
effect of continued doses of calomel, adding as it does increased stimu- 
lus to an over-excited organ! 

I am fully convinced that ulceration of the glands of Peyer and Brun- 
ner will hardly ever occur in cases where the abdominal heat has been 
kept down during the progress of fever. 

One other remark I wish to make, in relation to a recent modification 
of typhus fever—and that is, the tendency to congestion and subse- 
quent inflammation of the serous envelope of the brain and spinal mar- 
row. All practising physicians must have witnessed or read of cases of 
cerebro-spinal meningitis. ‘These cases are not essentially connected 
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with typhus fever, as they occur evidently as idiopathic disease. The 
first change appears as a simply congestive state of the bloodvessels of 
the serous membrane, frequently preceded or attended for a few days 
with stiffness in the neck or back. This state, if neglected, runs into 
inflammation, producing all the characteristic symptoms of cerebro-spinal 
meningitis. In severe cases there is often developed some degree of; 
paralysis of the nerves going to the vital organs; but as it is not my in- 
tention to speak of this disease particularly, I will only observe, that 
since its prevalence I have observed in typhus fever a modification, 
dependent, no doubt, on the same endemic influence. This peculiarity 
has not occurred in all cases which [ have seen of late; but as it does 
occur, I wish to call attention to it. This modification appears depen- 
dent on a greater degree of congestion of the neurilema in the first stages 
of fever than is usual. As far as my observation has extended, its 
manifestations are a less frequency of the pulse in the onset of fever, 
together with a want of action in the capillary vessels of -the skin, as 
appears by a purple appearance in the face and extremities. There is 
also less heat of the extremities and abdomen, and less diarrhoea, than 
in the common typhoid, but there is a slight tendency to paralysis (often 
severe) of the netves going to the viscera. I have noticed this more 
particularly in the want of contractile power in the bladder. These 
cases require the use of quinine ; but my object in mentioning this pecu- 
liarity is that this modification of the fever often requires the use of 
more calomel, as the excessive secretion of bile usually attendant upon 
typhoid does not often occur in this; which may be partly owing to the 
less degree of abdominal heat, and partly to the paralytic tendency of 
the nerves. Consequently in these cases the cold cloth should at times 
be omitted, and calomel given often enough to ensure a sufficient secre- 
tion of bile. 

The conclusion of the whole matter is, that I consider ty phéid fever 
to be essentially typhus, the conceftration of febrile irritation being more 
confined to the gastro-enteric mucous surfaces ; that the ulceration of 
Peyer’s glands and the excessive flow of bile are the results of the in- 
flammation or increased irritation of the abdominal viscera, and that 
calomel and the lancet are not indicated, for the reasons specified ; that 
when the febrile irritation is more general or more concentrated about 
the chest or head, with less heat of the abdomen, and little or no diar- 
rheea, we have the old-fashioned typhus, and cases which are more 
benefited by the use of the lancet and calomel. It is possible that the 
luxurious living of modern times has increased typhoid fever by its de- 
bilitating effect on the digestive organs. M. F. Corsy, M.D. 

Stanstead, Can. East, May, 1853. 








HYGIENICS OF TEMPERANCE. 


BY SAMUEL A. CARTWRIGHT, M.D., NEW ORLEANS, LATE OF NATCHEZ, 


[Communicated for the Boston Medica) and Surgical Journal.) - 


Wueruer water or alcohol be the better health-preserving agent, is a 
question to be determined by observation. Some account of the effects 
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of each on a number of the A’sculapii themselves, -is herewith respect- 
fully presented to that profession whose office it is to keep in tune the 
curious harp of man’s body, and to take cognizance of everything 


‘which preserves or disturbs its harmony. Nothing tends more to preserve 


or disturb its harmony than water and alcohol. Hence the members of the 
medical profession, who may take sides in the temperance controversy, 
now agitating the people of every State in the Union, are not to be re- 
garded as out of their province, but in a field properly belonging to 
them, where instead of being viewed as intruders or intermeddlers, they 
are, by virtue of their calling, entitled to rank as chiefs. 

The writer is one of three physicians, who located in Natchez thirty 

rears ago. ‘The new comers found only one practitioner in the city be- 

Saging to the same temperance school with themselves. The country 
and villages within fifteen miles around afforded only three more. All 
the rest believed in the hygienic virtues of alcoholic drinks, and taught 
that doctrine by precept and example. Besides the practising physicians, 
there were ten others in the city and adjacent country who had retired 
from the profession. They were all temperate. Thus, including the 
new comers, the total number of temperance physicians, in and near 
Natchez, thirty years ago, consisted of seventeen. Of these, five have 
died :—Dr. Henry Tooley, aged about 75 years ; Dr. Andrew M’Creary, 
aged 70; Dr. J. Ker, 60; Dr. Wm. Dunbar, 60 ; Dr. James A. Mc 
Pheeters, 49. In 1823, the average ages of the seventeen was about 
34 years. According to the Carlisle tables of mortality, and those of 
the Equitable Insurance Company of London, seven instead of five 
would have been the ratio of mortality in England. Those at present 
living are Drs. D. Lattimore, W. Wren, Stephen Duncan, James 
Metcalf, W. N. Mercer, G. W. Grant, J. Sanderson, Benj. F. Young, 
T. G. Elliott, ———— Pheenix, Prof. A. P. Merrill, and the writer. 

On the other hand, every physician of Natchez and its vicinity thirty 
years ago, whether practising or retired, who was in the habit of tip- 
pling, as the practice of drinking alcoholic beverages is called, has long 
since been numbered with the dead! Only two of them, who were 
comparatively temperate, lived to be gray. Their average term of life 
did not exceed 35 years, and the average term of life of those who 
were in the habit of taking alcoholic drinks frequently between meals, 
on an empty stomach, did not reach thirty years. In less than ten 
years after they commenced practice, the most of them died, and the 
whole of them have subsequently fallen, leaving not one behind in the 
city, country or village, within twenty miles around. 

To fill the places of those who died or retired from the profession, 
sixty-two medical men settled in Natchez and its vicinity between the 
years 1824 and 1835, embracing a period of ten years; not counting 
those of 1823 already mentioned. Of the sixty-two new comers, thirty- 
seven were temperate, and twenty-five used alcoholic beverages between 
meals, though not often to the extent of producing intoxication. Of the 
thirty-seven who trusted to the hygienic virtues of nature’s beverage— 
plain unadulterated water—nine have died, and twenty-eight are living. 
Of the twenty-five who trusted to the supposed hygienic virtues of ardent 
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spirits, all are dead, except three! and they have removed to distant 
parts of the country. Peace be to their ashes! though mostly noble fel- 
lows, misled by the deceitful syren, singing the praises of alcoholic 
drinks, to live too fast and to be cut off in the outset of useful manhood, 
it is to be hoped they have not lived in vain ; as by their sacrifice sci- 
ence has gained additional and important proof of the fallacy of the 
theory, which attributes health-preserving properties, in a southern cli- 
mate, to alecholic beverages in any shape or form. 

While referred to in the mass, to correct a popular delusion, it would 
be unnecessary and improper to drag their names before the public. 
Not so, however, with those who owe life, fortune and reputation to 
avoiding the shoals on which their brethren were wrecked. The, pub- 
lic have a right to know who they are, and the cause of temperance is 
justly entitled to all the influence attached to their names. According 
to the Carlisle tables, and those of the Equitable Insurance Company 
of London, thirty-seven individuals, at the average age of 25 years 
(which was about the average age of the new comers who settled in 
Natchez), would, in a quarter of a century, lose nine of their number ; 
whereas, of the thirty-seven temperance doctors, only nine have died in 
twenty-eight years. Of these, Drs. Wm. P. Foster, Cornell and Fer- 
guson fell by the yellow fever of 1825; Dr. John Bell came to the 
South, with phthisis pulmonalis, from New Hampshire, and was the son 
of the Governor; Dr. H. Perrine, of quinine notoriety, was killed by 
the Indians in the Florida War; Dr. E. Johnson returned to Kentucky 
and died; Dr. Ogden fell a victim to some chronic ailment; Df. J. W. 
Monette, always,a dyspeptic, died after he had finished his history of 
the Valley of the Mississippi, and had made a handsome fortune by his 
practice; and Dr. ‘Thomas Davis was cut off by the yellow fever of 
1839—making nine in all. The remaining twenty-eight are still living, 
or were when last heard from. Dr. Campbell removed to London, 
where he was practising medicine at last advices. Dr. J. Thistle, a 
year ago, removed to Davenport, lowa. Dr. Wm. M. Guin is at pre- 
sent a United States Senator from California. Drs. Stewart, Walker, 
Pollard, French, Hubbard, Page, Sydney Smith and E. C. Hyde, re-. 
moved to Louisiana, and are all engaged in the planting business, ex- 
cept the three last. Drs. Freiott and Weston returned to New York, 
Dr. Holt to Kentucky, Dr. James Young removed to Memphis, and 
Dr. Woodworth to Illinois, The remainder are still in Natchez and 
its neighborhood. They are Drs. F. A. W. Davis, Harpour, the two 
Leggetts, Asa Metcalf, J. Foster, Atchison, Wood, Chamberlain, Ward, 
Colhoun and Abercrombie. 

If the property of all the temperate doctors of Natchez and its vi- 
cinity, dead and living, including those who have moved away, and in-_ 
cluding those who have retired from the profession, embracing those of 
1823, and all who came in up to 1835—fifty-four in number—were 
equally divided, each would have upwards of a hundred thousand dol- 
lars for his share. ‘Temperance, in that portion of the South at least, 
is not only hygienic, but auriferous. They all began life poor, with 
nothing but their profession for a livelihood. Some of them are in the 
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possession of millions, and have long since retired from the duties of 
their profession. ‘They nevertheless belong to the medical public, and 
have no right to object to their names being brought before that public 
for the scientific purpose of proving to the physicians, at the North, 
the hygienic virtues of temperance in the South. Many northern tem- 
perance men are so weak in the faith, as to be led to believe, on their 
coming South, that rain and river water (the only kind to be had in 
Natchez, New Orleans, and some other parts of the South) actually 
requires the addition of some stimulating liquid to make it healthful. 
This weakness or distrust of temperance principles is owing to the want 
of well-authenticated facts from the South bearing on the question. 
Facts are better than theory to enable, not only physicians, but the peo- 
ple generally, to form rules of conduct on a subject of such importance. 
To have their proper weight, they should be authenticated, and the 
important truth made known, that of the whole aumber of temperance 
doctors of 1823 (thirty years ago}, in Natchez and its vicinity, more 
than two thirds are still living in the year 1853, at ages varying from 
55 to 85 years; that of the whole number of the intemperate, of the 
same period, not one remains, in town or country ; that of thirty-seven 
temperate and 25 intemperate physicians, who came in afterwards, be- 
tween the years 1824 and 1835, all of the former are living except nine, 
and all of the latter are dead except three. Hence it was necessary 
to mention the names of the temperance physicians; many of whom 
are known abroad as well as at home, as living proofs of the important 
truth, that a temperate and upright life is the surest, safest and best 
road to health, wealth, longevity and respectability. 

Many young medical men, as well as others, on coming South, mis- 
take the noise of bar-rooms and grog-shops for the public sentiment of 
the country. Hence they are too apt to plunge into dissipation, under 
the delusion, that water is unwholesome unless mixed with stimulants ; 
and that*it is, moreover, essential to popularity and a good introduction 
to business, “‘ when in Rome to do as Rome does.” ‘The error lies in 
mistaking the purliews for the true Rome of the South, and in the erro- 
neous theory which attributes to alcoholic beverages the hygienic pro- 
perties that pure, unadulterated water alone possesses. It was not by 
dram-drinking that-the above-named medical men preserved their health. 
Their names being known, they can be interrogated and answer for 
themselves. It was not by grog-shops or the influence or agency of the 
inmates of such places, that they succeeded in business, and came into 
the inheritance of the fat of the land. 

It is to be deplored that there should be any discrepancy of council 
among medical men in regard to the use of alcoholic drinks. While phy- 
sicians, in perfect health, make use of such beverages and attribute to them 
hygienic virtues, the public will be slow to regard them as poisonous to 
the blood of a healthy man. Much of the evil lies. in the inattention 
bestowed on the subject in our systems of medical education, since the 
voice of the American Hippocrates, Ben}. Rush, ceased to echo in the 
lecture-room. ‘ Man, who is the servant and interpreter of nature, can 
act and understand no further than he has, either in operation or con- 
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templation, observed of the method and order of nature.” Those, 
who can master this first principle of the Novum Organum, found 
in its first sentence, will at once perceive why physicians, even the most 
skilful and experienced, are as liable as other men to fall into error and 
to be unsafe guides on any subject they have not studied or only su- 
perficially examined. They have studied arsenic thoroughly, and they 
know what effects it produces in large doses and small, in sickness and 
in health, and can even detect the minutest portion of it in the tissues ; 
but very few of them have thus studied alcohol, and become aware of 
the truth, that if it be a little slower, it is nevertheless as sure a poison. 
Canal St., New Orleans, May 23, 1853. . 








TREATMENT FGR HEMORRHAGE FOLLOWING THE EXTRACTION 
OF A TOOTH. 


(Communicated for the Boston Medical and Surgical Journal.] 


On page 315, of vol. xlviii., of this Journal, bearing date May 18, 1853, 
commences the description of a plan for arresting hemorrhage from 
the socket of a tooth after extraction ; but I have for many years used 
other means which have always been effectual in my hands. I first 
clear the socket of all the clotted blood; then with the thumb and 
finger, press the parts firmly together, and have the mouth well rinsed 
with cold water. When this is done, 1 wind a small lock of cotton on a 
wire or probe, saturate it with a drop or two of creosote, and. press it 
down to the bottom of the socket ; then with another small prob@for wire, 
press on the cotton and withdraw the probe, leaving the cotton in its 
place. On this 1 press firmly a larger roll, filling the socket ; on this 
still another firm roll, so that the opposing teeth or jaw will press 
on it; and if the first application should fail, I clear the socket and re- 
peat the operation directly, and it will not fail to stop the bleeding. 
Among several which 1 have had to do with, I will mention two 
cases only. 

Case J.—In 1842,a young woman had a tooth extracted in the morn- 
ing. ‘The bleeding continued through the day, when she had caught 
more than a quart, and I was sent for. 1 took with me the creosote, 
and by following the plan above described, the bleeding ceased instantly, 
and never more returned. 

Case IL.—A young man, from Boston, had a tooth extracted in this 
city in the morning, and bled fearfully till 11 o’clock, A.M., when he 
sent for me. In his case I used the same means, and the bleeding 
ceased at once, and he returned to Boston in the noon train of cars, 

A good dentist of this city became alarmed by profuse bleeding from 
the socket, and called on me for aid, when | informed him of my method, 
which he followed fully, and stopped the bleeding at once. He after- 
wards informed me that he had no more trouble in similar cases, though 
he had met with many. Danizet Mowe. 


Lowell, May 21, 1853. 
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CASE OF DOUBLE MONSTER—MORBID STATES OF THE PLACENTA. 
BY WM. F. MONTGOMERY, A.M., M.D., ETC., DUBLIN. 


Marcu 6th, 1851, Mr. O’Donovan was called to Mrs. L., aged 35, mo- 
ther of three children, and seven months pregnant of her fourth, in very 
delicate health ; ber abdomen enormously enlarged, having the appear- 
ance of a twin pregnancy in the ninth month; lower extremities cede- 
matous ; and she was exceedingly weak and dispirited ; ,former preg- 
nancies favorable. 

1} o'clock, P.M., labor set in rapidly. Mr. O’Donovan found the 
membranes ruptured and the room deluged with the waters; the feet 
afid legs of a child were protruded, cold and livid; at the orifice of the 
vagina appeared what at first seemed a hand, but being pushed down it 
was found to be a third leg, then a fourth leg was discovered and brought 
down. 

By passing the finger round the foetus, Mr. O’Donovan found that 
the body was single at the umbilicus, the cord lying in the cleft, and a 
portion of intestine protruding. He assisted the pains, which were few 
and weak, gradually drew down the body, and, having hooked down the 
arms, delivered’the woman of a full-grown monster foetus, with two heads 
and two sets of extremities ; the placenta soon descended and was re- 
moved ; the heads passed one after the other, moving, as it were, on a 
central point, the junction at the neck, There was imperfect contrac- 
tion of the womb, and a tendency to hemorrhage, which, however, Mr. 
O’Donoyan was enabled to pfevent by the usual means, and the mother 
ultimately did well. 

“No description,” says M. O’Donovan, “ can convey an idea of 
the horrible appearance of this monster: the heads taken together were 
much larger than the head of a full-grown healthy child, and were fully 
developed ; the faces fronting and applied to each other, the mouth of 
the one being received into that of the other, which was a large chasm, 
the line of junction commencing at the lower lip and continuing perfect 
to the umbilicus ; the thorax of each was well formed and distinct ex- 
cept for the juncture; at the dorsal vertebra, and opposite the umbili- 
cus, the bodies were drawn towards each other as if compressed by a 
cord. ‘The gross bulk of the double monster was equal to that of a 
single child of nine months ; each head was as fully ossified as a natural 
foetus of the same age, that is, seven months. ‘The abdominal parietes 
were deficient at the junction of the funis, where there existed only a 
thin diaphanous membrane, as if an expansion of the sheath of the 
cord itself; the arms-of the children embraced each other in the form 
of a figure of 8. The placenta was about the natural size, part ap- 
parently healthy, but nearly a third presented a vast collection of hyda- 
tids. No exafnination would be permitted.” 

Mr. O’Donovan has lately informed me that the lady was again con- 
fined last month (February), under his care, of a healthy, full-grown, 
female child, and had a most favorable labor. 

I may observe, in reference to this case, how often anomalous or mor- 
bid states of the cord or placenta are, as indeed we might anticipate, 
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found in connection with malformations or monstrosities of the foetus ; 
hydatid degeneration of the placenta is often met with, not only accom- 
panied by extreme atrophy of the foetus, but frequently no trace of it is 
left remaining. 

One of the ugliest and most disgusting-looking monsters I ever saw 
was connected with an enormous placenta, whose substance was quite 
unravelled, and the separate branches of capillaries hung down like mi- 
nute stalactites, at least two inches long, while the twin brother of this 
monster was a comely child, attached to a healthy placenta and cord. 

Such a relation between morbid anomalies of the placenta and malfor- 
mations or monstrosities in the foetus must cease to surprise us when we 
consider that the placenta is, in fact, the organ or apparatus by which 
the whole pabulum vite is supplied for the development and support of 
the child during its intra-uterine life, and if this supply is tainted at its 
source, or interrupted by morbid changes therein, we can readily under- 
stand to what a degree the evolution of the embryo is likely to be there- 
by affected. 

- Hence it is, that in those perplexing cases so frequently met with, in 
which women are, in several successive pregnancies, delivered of dead 
children, without any discoverable constitutional disease or infirmity in the 
mother, an examination of the placenta so frequently discloses to us mor- 
bid alterations quite sufficient to explain the distressing result. Of these 
I may just allude to what has been called tubercular disease of the 
placenta, apoplexy of its substance, hydatid degeneration, inflammation 
of the placenta or envelopes of the ovum, and especially if producing 
their adhesion to the surface of the child. 

In another instance under my observation, the cord was excessively 
dropsical, so as to be in some parts two inches in diameter, and in that 
case the child was unequally developed,one side of the body being very 
much larger than the other ; this inequality, however, gradually disap- 
peared, and the young lady is now of unexceptionable symmetry. “ In 
one of the recorded cases,” says Vrolik, “ the superior extremities were 
wanting, and the anus was closed.” 

Serres considers the absence of one of the umbilical arteries as the 
efficient cause of that form of monstrosity in which there is ectopia vis- 
cerum abdominalium, but such a consequence does not always follow 
such a defect. I have in my museum a specimen of a placenta and 
utnbilical cord with only one artery, and it was connected with a re- 
markably fine, healthy, and well-formed child. 

This want of one umbilical artery was also observed in Sir A. Coop- 
er’s imperfect and heartless foetus, but, with the exception of an umbili- 
cal hernia, there was no other ectopia viscerum abdominalium. 

I have for many years endeavored to impress on my pupils the great 
advantages to be gained not only in the way of general pathological in- 
quiry, but in the acquisition of a particular species of knowledge of the 
utmost practical value, by carefully examining the feetus and its envelopes 
in every case, but especially in those cases of blight or arrested develop- 
ment, where the size of the foetus is so entirely at variance with the real 
date of the pregnancy, a mistake on which point may lead, and has often 
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led, to giving an opinion which may irreparably injure a really unble- 
mished reputation. 

The following case, which was recently brought under my observation, 
is a striking illustration of the above remark. Five months after her 
husband’s departure for a foreign country, a lady miscarried of an ovum 
and foetus, presenting the characters and development of the third month. 
For more than two months and a half after the separation of the parties 
she had no menstruation, and had other indications of pregnancy ; but 
she then had sanguineous discharges from the vagina, which were re- 
garded as a return of her catamenia, and she was no longer considered 
pregnant. These, however, ceased, and there was again a suppression for 
two months and a half, at the end of which time the lady miscarried of an 
ovum and foetus, presenting conditions corresponding to such a period ; 
the result of which was a conviction, on the part of some members of her 
husband’s family, that she must have been unfaithful to him, and it was 
at once decided to inform him of his misfortune. Before doing so, how- 
ever, the ovum was shown to a medical friend, who, wishing to have his 
own judgment in so delicate a matter fortified by the opinion of another, 
submitted the ovum to me for careful examination, when the true nature 
of the case appeared at once manifest : the envelopes were in a morbid 
state, thickened and tuberculated, and had evidently been long separa- 
ted from their vascular connection with the uterus; the umbilical cord 
also was diseased at its placental end, where it was expanded into a 
lotus-shaped sac, filled with a brownish serum. Of the true history of 
the case there seemed, then, no doubt ; the lady had conceived just at the 
time of her husband’s departure, her pregnancy had proceeded undisturbed 
until the third month, when she had symptoms of miscarriage, but did not 
miscarry ; but the ovum was blighted, and, having lost its vitality, ceased 
to grow ; it was, however, retained in the uterus until the expiration of 
five months from the date of conception, when it was expelled in the 
morbid state already described. This explanation at once set at rest all 
the unworthy aud undeserved suspicions entertained against this innocent 
lady, who would otherwise have been made the subject of a most pain- 
ful proceeding. Facts of this kind bave been heretofore insisted on by 
the writer in his work on the Signs of Pregnancy, and some cases related 
in illustration. 


[The above is taken from an elaborate and carefully-prepared article 
in the last number of the Dublin Quarterly Medical Journal. The wri- 
ter gives descriptions of nine remarkable cases of double monstrosity, 
some of them of recent occurrence and never before published. The 
interest in each of them is greatly increased by accompanying well-exe- 
cuted plates, representing the strange connections which sometimes— 
but fortunately so rarely—take place in twin births, The subject is of 
interest in this country, while the celebrated Siamese twins are again 
exhibiting themselves to the public, and we may, therefore, copy here- 
after Dr. Montgomery’s account of other cases.—Ep.] 
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OPERATION FOR CANCER IN AGED PERSONS. 


Mr. Weepon Cooke stated, at a late meeting of the Medical Society 
of London, the following case :—W. M————, aged 68, a tall, well- 
built, bony man, an agricultural laborer from Essex, had suffered for two 
years from an epithelial cancer of the hand, which commenced as 
a warty scale upon the thumb. This had progressed in spite of all 
treatment, until when he came under my care at the Cancer Hospital, 
Dec. 3, 1852; I found the thumb and forefinger separating by ulceration, 
and the disease extending across the whole of the back of the hand. 
After a few days’ ineffectual attempts to stay the immense purulent dis- 
charge, I, on the 22d of December, removed the forearm three inches 
below the elbow-joint without pain or consciousness, the chloroform hav- 
ing acted very kindly. The only circumstance worth remarking in the 
course of the operation was the tying a large patulous vein. The pa- 
tient at this time was weak, had a very red, glazed tongue, with a dispo- 
sition to diarrhoea. For the first week he did well, slept by means of a 
grain of opium at night, and took milk, wine, and fish. At this time the 
stump became inflamed, the stitches sloughed out, and the flaps separat- 
ed. Generous~diet, with porter, bark, and acid, soon set up a healthy 
action, and granulations began to spring up; but it was a month after 
the operation before the stump had quite healed. I may state as a 
small point of detail that I found in this case, as in others, that the cera- 
tum saponis spread on lint was most serviceable in keeping the parts 
cool and in nice apposition. At the same time that the stump became 
inflamed, the right leg and foot began to swell, accompanied with con- 
siderable tenderness of the calf and along the inner side of the thigh. 
By means of constantly applied warmth the inflammation was kept 
down, and entirely subsided in a fortnight, leaving still some cedema of 
the foot. During the continuance of the phlebitis the tongue retained 
its glazed, raw-beef appearance, but began to become moist and less 
red on the twenty-first day after operation. All things after this pro- 
gressed favorably, and he was sent home with the stump quite healed 
and general health greatly improved on the 14th of February, being 
seven weeks after the operation. On the 22d of March he came to 
town to see me, and exhibited a ruddy, agricultural aspect, quite refresh- 
ing to look at. Stump free from pain and quite healthy looking ; no 
swelling, but some slight weakness of the right leg. The microscopic 
examination of the cancerous matter exhibited cells having two or three 
nuclei with a variety of shape, some oblong, some caudate. 

The salient points of this case are the age of the patient, showing 
how tolerant of operations aged people are, the occurrence of pblebitis 
in a distant part of the body, attributable to the tying a large vein dur- 
ing the operation, and the propriety or otherwise of going beyond a joint 
in all amputations of this nature. In private practice it is very common 
to find the friends of patients objecting to operations, when the proposed 
subjects of them are in advanced age, without considering that some 
persons have more resilient stamina at 70 than others have at 40. There 
are many reasons why we should not allow an old person to die of the 
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exhausting effects of a local disease, which may be removed by the 
knife. First and foremost, the dread and suffering of an operation are 
removed by chloroform, and old people bear this agent very well, all the 
accidents that have been recorded being in young persons. Does not 
the introduction of anesthesia call upon us to reverse, or at any rate care- 
fully to revise, many of our old opinions with respect to operations—opi- 
nions which were perfectly good before the discovery of this great alle- 
viator? Secondly, the offensive discharges of an ulcerated or sloughing 
sore make life burthensome to the patient and grievous to his friends. 
Thirdly, the foetor which is inhaled, and the decaying matter which is 
absorbed into the blood, poison the system, producing irritative or per- 
haps hectic fever, so hastening the melancholy termination. Fourthly, 
the pain, which is excruciating, wastes body and mind, “ making both 
day and night hideous ;” and lastly, recorded cases and general expe- 
rience show that after the source of all these evils is taken away there 
is such a rebound given to the system that the healing process goes on, 
under the influence of generous ‘diet, satisfactorily and to a happy con- 
clusion—namely, restoration for years to comfort and society. Of course 
cases are presented to the surgeon, where the powers of life are so low 
that he would fear either death from the immediate effects of the operation, 
or from the exhaustive discharges subsequently ; but these cases are as 
often remarked in the young and middle-aged as in the old, and would 
in either case be a bar to operative procedure. There is one great dis- 
tinguishing circumstance between the young and old with respect to 
operations, and that is in the after-treatment; for it may be taken as a 
rule, although having exceptions, that aged persons must be well sup- 
ported and carefully watched from the very commencement; whilst in 
the young the inflammatory fever will require to be controlled by anti- 
phlogistics. In the foregoing case the patient had attained to nearly 
the threescore years and ten, and did well, notwithstanding the ugly 
complication which retarded restoration—namely, the phlebitis, which 
was attributable to the tying a large vein in the course of the operation 
The practice, now so common, but amongst our fathers so feared and 
reprobated, of tying veins, either when théy bleed obstinately in the 
course of an operation, or for the purpose of obliterating them when in 
a varicose condition, requires the serious reconsideration of the profession ; 
for although it would not be wise to inculcate the horror with which any 
interference with the veins was formerly contemplated, the many serious 
results which have accrued from the present practice bids us be chary 
of our ligatures on veins, recollecting that there is the greatest safety in 
a middle course ; for what man could contemplate with complacency 
the death of a fellow-creature from the effects of the little operation of 
tying a saphena. In future I shall certainly prefer cold effusion, or even 
the actual cautery, to ligatures for obstinate venous hemorrhage. 

One other consideration remains in connection with this case, and that 
is the propriety of amputation above or below the joint. It was.a ques- 
tion I had to decide wholly for myself, since, on the one hand, the pro- 
fessional friends who kindly assisted me counselled removal above the 
joint, whilst the patient made me promise to leave him as much of his 
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arm as possible. Perhaps this strongly-expressed desire biassed me, but 
I am inclined to think that there were grounds for my preference of 
amputation on this side the joint. The disease had commenced in the 
skin, and although ulceration had extended so far as to destroy some of 
the cartilages of the metacarpus and phalanges, I did not discover any 
disease of the bones, and the result will, I think, show that there was 
none. The advantages of the small piece of forearm left over a straight 
stump are numerous and patent—to lean, to carry, to push, and e¥en to 
hold. - The only fear, that of recurrence of the disease in the end of the 
bone soon after the operation, has passed away ; and should the stump 
again take on the disease, there will be no reason to suppose that the soft 
parts were not the peccant portions. With respect to the question of opera- 
tion, there could be no doubt in this case, since the man was sinking 
from the drain upon his system, and the irritative fever produced by 
purulent absorption. By removing the diseased hand, life has not only 
been prolonged but rendered enjoyablee—London Lancet.“ 
‘ e 
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Dr. Hayward’s Remarks at the Festival of the Massachusetts Medical 
Society.—At the dinner of the fellows of the Massachusetts Medical So- 
ciety, at Faneuil Hall,on Wednesday, May 25th, Dr. Reynolds, the anni- 
versary chairman, presented the following sentiment :— 


‘* The Massachusetts Medical Society—instituted by our Fathers in the Pro- 
fession for the promotion of sound learning, thorough education, and an honorable 
character and intercourse among physicians ; may it ever have, as at present, a 
wise head to direct its counsels, and zealous members to maintain its usefulness, 
its interests and its honor.” 

As a matter of course, this brought up the president of the Society, 
George Hayward, M.D., whose observations were cordially received. Fa- 
neuil Hall rang with cheerful voices. We are gratified in being able to 
present the following report of his remarks, which are of peculiar interest 
to the members of the ancient institution over which he presides with 
equal honor to himself and the Society. 


“Mr. Chairman,—The place I occupy in this Society requires me, no 
doubt, to respond to the sentiment-that you have just given. And while | 
regret that I cannot do this in such a way as I could wish, I should be unjust 
to my own feelings if I were to remain silent; if I were not to make my 
grateful acknowledgments, as I now do, for the manner in which I have 
been noticed by you, and for the kindness with which that notice has been 
received. 

“This too is the first time that I have had an opportunity of meeting 
the Fellows of this Society since I have been made their presiding officer ; 
and I avail myself of the occasion to tender them my most sincere thanks. 
When I consider the number and respectability of the gentlemen who 
compose the Society, the purposes for which it was instituted and the cha- 
racter of the individuals who have preceded me in this office, I cannot but 
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regard my election as the highest honor of my life, as it is the one that is 
most grateful to my feelings. 

“Those, Mr. Chairman, who know the Society now for the first time, 
in the full vigor of its manhood, are not aware how feeble and inefficient 
it was at the outset. It began with less than seventy members; widely 
separated from each other; without the facilities of intercourse between 
the different parts of the Commonwealth that now exist, and at one of the 
darkest periods in the annals of our country. It was incorporated before 
the close of the revolutionary struggle, when the state of public affairs was 
the paramount object in the minds of men. Its meetings were consequently 
thinly attended ; they were frequently adjourned for the want of a quorum, 
and so little interest was felt in its concerns, that for a time it had a very 
feeble and precarious existence. 

“ But since its re-organization in 1803, its course has been onward and 
prosperous. It now numbers more than twelve hundred members, and 
embraces within its ranks nearly all the medical talent, skill and science 
of this Commonwealth. 

“It is indeed an honor to be the presiding officer of an institution found- 
ed for noble and disinterested purposes. You have said truly in the senti- 
ment that you have just given, ‘that it was instituted for the promotion of 
sound learning, thorough education, and an honorable character and inter- 
course among physicians.’ And though adverse circumstances may in 
its early history have prevented to some extent, for a time, the full ac- 
complishment of the design of its founders, yet for the last fifty years it 
has steadily advanced in prosperity and usefulness, exerting a most salu- 
tary influence upon the public and upon the profession. 

“TI will not, however, trespass on your time, which can be so much 
more agreeably occupied by others, in speaking at any length of what it 
has accomplished ; I will merely say, that it gave its early and efficient aid 
to the cause of temperance; that it induced the authorities of our State to 
legalize the study of anatomy; that it has labored steadily to raise the 
standard of medical education; to guard the community from ignorant 
and designing empiricism; to enlighten the public and the profession in 
relation to the various epidemics that have appeared in our country from 
time to time during the last fifty years; and to give a more elevated so- 
cial position to its Fellows, by promoting among them a love of science, 
and a dignified, courteous and honorable course of conduct. 

‘*How much good it has effected in all this, I will not pretend to say; 
but I will say, that it has been actuated by no sinister or selfish motives, 
in the efforts it has made, and still continues to make, to furnish the com- 
munity with high-minded, skilful and accomplished physicians. 

‘* When I reflect too, Mr. Chairman, on the character of those who have 
preceded me in this office, I feel still more deeply the honor that has been 
conferred upon me. No one can be more fully aware than I am of their 
great superiority to the present incumbent; but I will not yield to them in 
ardent attachment to the objects of the institution and a sincere desire to 
promote them. 

Of my sixteen predecessors, eleven are dead, and I am old enough to 
remember all but two. It would be a most grateful duty, if there were 
time, to say something of each of them. Of the venerable Holyoke, the 
first President ; of the courteous and dignified Danforth; the learned 
Rand ; the eloquent and sagacious Warren; of Fisher, the modest, amia- 
ble and profound student; and of the high-souled and chivalrous Brooks. 
But this task I leave to abler hands and a fitter occasion. 
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“The five surviving ex-Presidents have our earnest wishes, that they 
may long continue to enlighten their brethren by their experience ; cheer 
them by their example; and instruct them by their wisdom. 

‘Of this number there is one, with whom I was associated in a subor- 
dinate capacity, while he was President of the Society ; from whom, dur- 
ing forty years, I have received numerous acts of personal kindness, and 
to whose professional skill I am deeply indebted. 

« But these alone would not make it proper that I should speak of him 
at this time and in this place. There are other considerations, however, 
that seem to me not only to justify such a notice, but to demand it. For 
at least fifty years, he has been a most active and efficient member of our 
Society, and during that long period, has done more than any ‘other indi- 
vidual to promote its interests and elevate its character. 

“Nor is this all. His whole life has been a practical illustration of the 
noble principles by which he has been guided. Every member of our 
profession, to whom he is known, has entire confidence in his skill, pro- 
bity and judgment, and feels that he may rely upon him in any emergency 
as a safe counsellor and a kind friend. 

“ But I forbear saying more. No one who hears me can doubt to whom 
I refer. I will therefore with your leave, Sir, propose the health of James 
Jackson: all who know him, respect him as a physician, revere him as a 
man, and love him as a friend.” 





Henlé’s General Pathology.—-Treatises on this department of medicine 
are multiplying. This is not an evil. however, but a boon, for which pro- 
per expressions of thankfulness should be offered to those who are con- 
ferring the benefit of their researches on that great body of practitioners 
whose devotion to the endless details of business interferes with deliberate, 
systematic study. Henry C. Preston, M.D., of Providence, R. I., is the 
translator of a ‘“* Treatise on General Pathology, by Dr. J. Henle, Prof. 
of Anatomy and Physiology in Heidelberg.” The book is from the press 
of Messrs. Lindsay & Blakiston, Philadelphia. ‘There is no striking fea- 
ture in it, which gives it entire superiority over preceding works; still, it 
is excellent, and is calculated to secure the patronage of medical men. 
Dr. Preston informs us, in his prefatory introduction to American readers, 
that Dr. Henlé is a distinguished medical teacher, and the best German 
pathologist, perhaps, now living. He was prosector for Dr. John Miller, 
at Berlin. ‘Two editions of his treatise have appeared in that country, 
which shows in what estimation it is held by learned men there. Besides 
an introduction, embracing the consideration of medical systems, and end- 
ing with an elaborate historical view of various periods recognized in the 
literature of medicine, the body of the volume, a handsome octavo of 391 
pages, is divided into four sections. Under the first, the nature of disease 
and morbid processes is presented; II., general etiology; IIL., disease in 
its relation of extent; IV., relations of disease with regard to time. There 
is some fine writing in reserve for the student who takes this good book in 
hand. ‘ The whole created world,” says Dr. H., “as far as human rea- 
son extends, shows such a conformity of the means to the end, that we, on 
the one hand, consider that which is customary where it appears non-con- 
formable to the design, as abnormal ; and that which is conformable to the 
design, even where we cannot perceive its signification, we consider as 
normal. So, therefore, upon the way to the ideal, the development changes 
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itself again into an anomaly, if it ceases to accommodate itself to the 
given relations.” The following is a practical paragraph, to be kept in 
remembrance in certain cases, in determining whether a person is actually 
dead. ‘*The rigidity of the dead body seems to be a never-failing sign 
of death ; and in those cases where it is not observed, it only seems to 
have occurred so early and passed away so-quickly, that it has been over- 
looked. ‘The cause of this remarkable phenomenon has been and is still 
unknown. Cold accelerates its appearance, but keeping the body warm 
does not stop it. With the termination of the rigor mortis, coincides the 
‘beginning of the infallible signs of decay, the cadaverous smell, and the 
development of gas, which, in summer, often causes, in a very short time, 
a complete loss of identity, swelling up the corpse so that it cannot be re- 
cognized, and often occasioning, after death, evacuations of the contents 
of the bowels, bladder, and even the uterus, and finally a green color of 
the abdominal walls. At this time the microscope demonstrates the pre- 
sence of infusoria, to become whose food is the final destiny of the soul- 
less organism.” 





Unity of Disease.—In the recently-published ‘ Transactions of the Ala- 
bama State Medical Society,” is an essay on the Unity of Disease, by H. 
Backus, M.D., of Selma in that State, which the author says “ is so ob- 
scured by errors, partly original, partly typographical, as to be scarcely in- 
telligible.” That he may not be misunderstood, and go down to posterity 
with the reputation of being an incomprehensible writer, he has issued a 
pamphlet, with a corrected text, which very materially alters the sense, be- 
sides bettering certain expressions that were difficult of comprehension. 





Medicine in Burmah.—The phongees or priests, a numerous and pri- 
vileged body in Burmah, from immemorial time have been writers. They 
reside in monastic establishments of vast extent, and besides attending to 
the duties enjoined by the faith of Budhism, they devote much time to 
the reading of medical books. Their wooden books, says Dr. Palmer, are 
piled up in immense masses, and those expressly relating to medicine are 
very numerous. So few missionaries have learned the language of that 
country, that it is hardly probable any of their works will ever be trans- 
lated ; and if they were, they would be of no service to science or hu- 
manity. As curiosities, it might be a gratification to know what they 
think of diseases, and how they treat them. 





Life Insurance.—In the case of the late sudden death of Dr. Peirson 
of Salem, and Dr. Gray of Springfield, the family of the latter have se- 
cured to them a sum of money necessary to their comfort; while the 
other, by neglecting to make the last annual payment, lost all that had been 
paid for some years, nothing coming back to his bereaved family. A gen- 
tleman from Connecticut remarked, some three years since, that he took 
out a policy on his life a long time ago, in Philadelphia, for $5000, and had 
made -punctual payments, till the sum paid in exceeded the amount his 
family would have were he dead; yet if he stopped paying the annual 
assessment, the whole would be sacrificed to the company. And he fur- 
ther observed, that no bargain could be made to allow a hold on the money 
paid in. “The directors think,” he said, “my bones may be good pick- 
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ing ten years longer!” When the insured lives till the annual payments 
exceed the amount of the policy, life insurance is a poar investment. 
Had the same sums been placed even in a savings bank at four per cent., 
-the inheritors would have been vastly better served. But here is the rub, 
in negotiating with a life insurance company—the applicant cannot ascer- 
tain whether the chances for'4tife or death preponderate within a specific 
period. Were he to die immediately, the survivors would be gainers, if 
money were of more value to them than the industry of the insured. If, 
on the contr@ry, an annual drainage upon a stall purse absorbs all the 
property of the family or individual, and life is still prolonged, nothing is 
gained by the operation. Before proposing for insurance, it is all import- 
ant to ascertain the character and resources of the company. An im- 
mense amount of iniquity is practised by rotten concerns, whose runners 
are perpetually on the go into counting-rooms, work-shops, factories, &c., 
persuading people to provide by life insurance for those dependent upon 
them. All companies, even the soundest, must be receiving large sums, 
through the neglect or inability of the insured to pay the annual premium 
stipulated in the contract. As corporations are without souls, a forfeit is 
good luck—and money never refunded, should the unfortunate owner of 
the policy be reduced to beggary. An office that would return one half, 
under either aspect of misfortune, would soon be well patronized. 





Medical Miscellany.—Dr. Leigh’s well-written thesis, entitled Respi- 
ration Subservient to Nutrition,” has been published in a pamphlet, and 
is deserving of an extensive sale.—The East Tennessee Record of Medi- 
cine and Surgery, having reached its fourth quarterly number, has been 
discontinued. Dr. F. A. Ramsey, the editor,a man of learning and en- 
terprise, is hereafter to be connected with the_medical journal published at 
Nashville, Tenn.—One hundred and fifty gentlemen regularly qualified 
doctores medicine, are registered in the Homeopathic Medical Society of 
the State of New York.—Dr. C. P. Gage, of Concord, N. H., has been 
appointed Coroner for the County of Merrimack. 








To CorRkSPONDENTS.—A paver by Dr. Ramsay on the Pulse, Cranial Dimensions, &e. of 
the Southern Negro Child, has been received. 





MARRIED,—At Aroostook, Me., on the 25th ult. E. G. Decker, M.D., to Miss Jessie A. How- 
ard,—At Rahway, N. J., E. M. Hunt, M.D., to Miss E.L. Ayres—~In New York, Richard S. Sea- 
man, M.D., to Miss Mary G. Byrne. 

e 





*Dixp,—On the 18th ult, at his residence in Springfield, N. H., of pulmonary consumption, Dr, 
Joseph Nichols, in the 57th year of hisage. A brief sketch of the distinguished merits of the de- 
ceased as a moral, intellectual and medical man, will be furnished for publication in the Journal. 
—At Cayuga, N. Y., Dr. Jobn Lawrence Milledoler, son of the late Rev. Philip Milledoler—At 
Waterford, Vt, Dr. Abner Miles, 74.—At Cambridge, Vt... Dr. B.S. Minor, 55.—At Theresa, N. 
Y., Dr. Oliver Brewster, 50—a lineal descendant of Elder Brewster, who came over in the May- 
flower. 





Deaths in Boston for the week ending Saturday noon, June 4th, 66. Mates, 33-—females, 33. 
Abscess, 1—accidental, 1—inflammation of the bowels, 1—inflammation of the brain, 2—di 
of the bladder, 1—consumption, 13—convulsions, 4—croup, 2—diarrhoea, 1—dropsy in head, 5 
infantile diseases, 8—typhoid fever, 1—scarlet fever, 6—homicide, 1—disease of heart, 1—inflam- 
mation of the lungs, 3—marasmus 3—measles, 2—old age, 1—poison, 1—palsy, 1—rheumatism, 
1—smallpox, 1—suicide, 1—disease of the spine, 1—teething, 1—throat disease, 2—thrush, l—~ 
unknown, 2—worms, 2. 

Under 5 years, 32—between 5 and 20 years, 5—between 20 and 40 years, 21—between 40 and 
60 years, 3—over 60. years, 5. Born in the United States, 46 —Ireland, 16—England, 2—-British 
Provinces, 1—Scotland, 1. The above includes 8 deaths in the city institutions, 


























383 Medical Intelligence. 


Special Committees of the American Medical Association.—The following is-a list of Chairmen 
of the Special Committees chosen at the last meeting of the American Medical Association, with 
the subjects to them committed. 

1. Dr. D. F. Condie, of Philadelphia, Penn., ‘* On the Causes of Tubercular Disease.” 

2. Dr James Jones, of New Orleans, La., ‘‘On the Mutual Relations of Yellow and Bilious 
Remittent Fever.” 

3. Dr. R. S. Holmes, of St. Louis, Mo., ‘* On Epidemic Erysipelas.” 

4. Dr. George B. Wood, of Philadelphia, Penn., “ Ow Diseases of Parasitic Origin.” 

m Dr. R. D. Arnold, of Savannah, Geo., **On the Physiological Peculiarities and Diseases of 
egroes. 

6. Dr. James R Wood, of New York, ‘‘On Statistics of the Operation for the removal of 
Stone in the Bladder.” 

7. Dr. F. Peyre Porcher, of Charleston, S.C., ‘‘ On the Toxicological and Medicinal Properties 
of our Cryptogamic Plants.” 

8. Dr. Goodrich A. Wilson, of Virginia, ‘* On Cholera, and its Relation to Congestive Fever— 
their Analogy or Identity.” 

9. Dr. Worthington Hooker, of Connecticut, ‘On Epidemics of New England and New York.’ 

10. Dr. John L. Atlee, of Lancaster, Penn., ‘*On Epidemics of New Jersey, Pennsylvania’ 
Delaware and Maryland.” - ; 

11. Dr. D. J. Cain, of Charleston, S. C., ‘‘ On Epidemics of South Carolina, Florida, Georgia 
and Alabama.” 

12. Dr. W. L. Sutton, of Georgetown, Ky.,'‘* On Epidemics of ‘Tennessee and Kentucky.” 

13. Dr. Thomas Reyburn, of St. Louis, Mo., ‘* On Epidemics of Missouri, Illinois, Iowa and 
Wisconsin.” 
att Dr. George Mendenhall, of Cincinnati, Ohio, ‘On Epidemics of Ohio, Indiana and 

ichigan.” 

15. Dr. E. D. Fenner, of New Orleans, La., ‘*On Epidemics of Mississippi, Louisiana, Texas 
and Arkansas.” 

16. Dr. Charles A. Lee, of New York, ‘‘On Domestic Hygiene.” F 

17. Dr. Daniel Brainard, of Chicago, Ill., “On the Constitutional and Local Treatment of 
Carcinoma.” 

18. Dr. N. S. Davis, of Chicago, [fl., ‘ On the Influence of Local Circumstances on the Origin 
and Prevalence of Typhoid Fever.” 

19. Dr. George Engelman, of St, Louis, Mo., ‘On the Influence of Geological Formation on 
the Character of Disease.” 

20. Dr. Henry M. Bullitt, of Louisville, Ky., “‘On the Use and Effect of Applications of Ni- 
trate of Silver to the Throat, either in Local or General Disease.” 

21. Dr. Robert F. Campbell, of: Augusta, Geo., ‘* On the Pathogenic Influence of Feather Beds.” 

22. Dr. James Bolton, of Richmond, Va., ‘On the Administration of Anzesthetic Agents dur- 
ing Parturition.” 

23. Dr. Henry Tavior, of Mount Clemens, Mich., ‘* On Dysentery.” 

24. Dr. F: Donaldson, of Baltimore, Md., ‘*On the Present and Prospective Value of the Mi- 
croscope in Disease.” / 

25. Dr. R. L. Howard, of Columbus, Ohio, ‘‘ On the Pathology and Treatment of Scrofula.” 

Committee on Plans of Organization for State and County Societies—Isaac Hays, M.D., of 
Pennsylvania, Chairman ; Worthington Hooker, M.D., of Connecticut; Josiah Andrews, M.D., 
of Michigan; B. R. Wellford, M.D., of Virginia; A. L. Peirson, M.D., of Massachusetts. 

Committee on Medical Literature-—T. 8. Bell, M.D., of Kentucky, Chairman; Samuel H. Pen- 
nington, M.D., of New Jersey; Edward H. Parker, M.D., of New Hampshire; William K. 
Bowling, M.D., of Tennessee ; Zina Pitcher, M.D., of Michigan. 

Committee on Medical Education.—B. R. Wellford, M.D., of Virginia, Chairman; Resign 
Lowe, M.D., of Iowa; Lyndon A. Smith, M.D., of New Jersey ; Jacob Bigelow, M.D., of Mas- 
sachusetts ; L. A. Dugas, M.D., of Georgia. 

Committee on Volunteer Communications.—Drs. C. A. Pope, Tpomas Reyburn, John S. Moore, 
J. B. Johnson and A. Linton, of St. Louis, Mo. 

Committee of Arrangements.—Drs. J. R. Washington, J. S. Moore, 8. Pollok, Thos. Reyburn, 
J. O’Farrar, W. M. McPheeters, C. W. Hempstead and E. 8. Lemoine, of St. Louis, Mo. 

Committee on Publications.—-Dr. D. F. Condie, Pennsylvania, Chairman; Dr. E. L. Beadle, of 
New York; Dr. A. Stillé, of Pennsylvania; Dr. I. Hays, Pennsylvania; Dr. E.S. Lemoine, of 
Missouri; Dr. G. Emerson and Dr. G. W. Norris, Pennsylvania. 

On motion of Dr, Watson, of New York, the name of the Commiitee on Volunteer Communi- 
cations was changed to that of Committee on Prize Essays. 





Dr, Beaumont, whose death was mentioned in the Journal of May 25, was a native of Lebanon, 
(onn., where he was born in 1785. In 1812, after studying medicine at St. Albans, Vt., for two 
years, he joined the Sixth Infantry as an Assistant Surgeon. For more than twenty years he was 
a member of the medical staff of the Army, being stationed at various points on the Northern fron- 
tier. In 1830, he was stationed at Jefferson Barracks, and subsequently at St. Louis. About this 
time he resigned his commission, and resided in St. Louis, where he enjoyed an extensive private 
practice. A severe fall, producing severe contusions upon the back part of his head, is supposed 
to have caused his death. His experiments on digestion, in the person of Alexis St. Martin, the 
Canadian, some years since, have caused him to be well known. 












